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HOSPITAL O
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18. CAUSE OF DEATH

. Enter only onecatise per
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23b. ADDRESS
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DATE REC'D BY LOCAL
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STATEMENT BY LICENSED EMBALMER

. .. Stud balmer NOo.eweaesnons .
working under my personal supervision. vdent Embalmer No

sescannnnan teen

Slgned.. .% _'
51 Gusnrenrann e eeesarareseronconnarsaaas
ane Studant Embalmer . icensed Embatmer No.... Wh_
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If this body is not embalmed, fact should be so stated above. v




